-

~. 2003 FOR PROFIT CORPCRATI
UNIFORM BUSINESS REPORT |

DOCUMENT #  P02000103198

4. Entity Name

CORIN'S BEAUTY SHOP, INC.

Principal Place of Business Mailing Addraess

6220 JOHNSON ST. 6220 JONNSON ST, >, . | .
- HOLLYWOOD FL 33024 HOLLYWOOD FL 33024

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Sulte, Apt, #, etc.

FILED
Sgp 17,2003 8:00 am
‘ ecretary of State

08-29-2003 20093 024 ***550.00

93056667

] CHECK HERE IF MAKING CHANGES

City & State " City & State 4. FElLNymber Applied For
) Had-2075240 ?) Not Applicabls
Zip Country 2 Country 5. Cerlificate of Statws Desired [ ggﬂsq :l‘dmﬂ“”‘a‘
6. Name and Address ot Current Registered Agent 7. Name end Address of New Registered Agent
Yy — S = TTlmmaomml S = = o s = Name ==, - e e TSt s LSS
Vmo' CORINA Street Address (P.O. Box Number Is Not Acceptable)
6220 JOHNSON ST.
HOLLYWOOD FL 33024
) City FL | ZpCode

the obrigations of registerad agent.

SIGNATURE

8. The Shove named entity submits this statemant for the purpose of changing Iis registerad office of registared agent, or bolh, in the Stals of Florida. | am familiar with, and accept

12. | hereby certify that the information supplied with this ﬁli?‘?
Indicaled on this report or supplemental report is frue a
of the corperation or the receiver or iy
changed, or on an attachment with

daress, with all other like ginpowered.

does not qualify for the exermption stated in Saction 119.0
accurate and that my signaturs shall have the sarma legal &
empowered to execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

7#3)(i). Florida Stanres, | further cetify that the information
lect as it made under cath; that | am an officer or directar

SIGNATURE:

Dheloz

Caytime Fhone ¢

Signeturs, typed or prinksd name ol ragistered agent end tite if epplicabyie. {NOTE: Regisierad Ageni signatura required when reinsiating) DATE
-~ et FILE-NOWIE FEEB-IS $550.00- - - Lo cme cvewn e il L 8. Election CampaignFnancing” —  * $5.00 May 8
After September 1 w ) Tryst Fund Contribution, Addad to Fass

Make Check Payable G_Florida Department of State D ’
10. - OFFIGERS, AND DIREGTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO O Daete ™mE Ocnenge [ adaition | &
HAME VALERIO, CORINA NAME g
STREET ADDRESS | 6220 JOHNSON ST. STREET ADDRESS §
or-sr-2r | HOLLYWOOD FL 33024 CIrY-ST-2P §
TME vsSh' 3 Celets ™me CicChange O Addition | 5
HAME VALERIO, LUIS NaME
STREET ADORESS | 6220 JOHNSON ST. STREET ADGHESS

| omv-s1-20 | HOLLYWOQOD FL 33024 cy- ST-2P
ME [ pelete TmE Clchange [ Addiien
NAME NAME - I

~ STREET ADORESS ™ —_— et - R ST
CITY-ST-2P Cior-S1-ap
meE 1 pelcta TIIE Jchange [ Addition
HAME NAME
STREET ADDRESS A SIREET ADDRESS
CIY-§7-2P Ciry-ST-2IP
e O velete me Olchange [ Addiion
NAME NAME

. STREEY ADDRESS i STREET ADDRESS

|EATCE Sl i B — R B, . Y
e {1 Datate me - ' O Thange — [ Asdhion
HAME HAME
STREET ADDRESS STREET ADDRESS
ChY-ST-IIF CRyY-s1-2P



